Effectiveness of sequential combined treatment in comparison with treatment as usual in preventing relapse in alcohol dependence.
The aim of this study was to compare the effectiveness of the sequential combined treatment (SCT) and treatment as usual (TU) in relapse prevention in a sample of alcohol-dependent patients, during 180 days of outpatient treatment. 209 alcohol-dependent patients who could attend with an informant adult were randomized to either TU or SCT. The primary outcome measure was time to first relapse, defined as the consumption of any amount of alcohol during the 180 days of follow-up. Secondary outcome measures included maximum duration of continuous abstinence (MDCA), cumulative abstinence duration (CAD), quality of life (ARPQ) and blood test markers of alcohol consumption. The SCT approach was more effective than TU. The Kaplan-Meier abstinent proportion at the end of the 180 days was 78% for the SCT group and 59% for the TU group (P<0.01). The mean time to first relapse was 150 days for SCT and 123 days for TU (P<0.01). The relative risk reduction of relapse was 62% for SCT after adjustment in multiple Cox regression (P<0.01). SCT had more MDCA (P<0.05) and more CAD (P<0.05). Therapy sessions lasted slightly longer for SCT than TU (mean 13 min versus 10 min). SCT can result in better outcomes than TU in the outpatient treatment of alcohol dependence.